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@D | SUMMARY STATEMENT OF OEFICIENCIES D PROVIDER'S PLAN OF CORRECTION [ s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FOULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE t COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
f DEFICIENCY) 1
N 831 1200-8-6-.08 (1) Building Standard NesT | N i
] 1 -8-6-.08 (1) Building ndaras Aullding Standards
: (1) Anurging heme shall construct, arrange, and 1.1 Both penetratlons one by metal-clad cable i
I malntaln the candltion of the physical plant and penetration and an by 1% metal plpe In the hour i
| the overall nursing home environment In such a tll\//r’;;‘g‘ ceiling of the riser room was repaired on ,:
! - he 2 i
ma‘r:ir;irt thar(ethz ::rfeecliy and well-being of t o I —— !
{6} sarea v 112, Administratar, Malntenance director, ‘
! maintenance assistant education complete on 1/8/18 E
: by regional plant ops director. i
! 1.1.3. Facllity will inltlate annual prompt by |
, 1/19/18 In TELS system to [nspect Intagrity and !
i This Rule Is not mel as evidenced by: gxlstence of metal-clad cable penetration. Any Issues i
Based on obsetvations, the facit fa!led to found nan-compliant will be presented to QAP l 1% el
a3 - 1 v Iy cammittee for review and any systematlc changes. !
| mal!'\tam the physucal plant and overall 12 Protective cover missing on door hardware ¢
i anvironment. of the crass corridor door by room 41 on order. ;
i Expecting delivery and repait by 1/19/18. ;
i The findings Included: 1.2.1. No resldents were affected !
} 1.2.2. Adminlstrator, Malntenance director, ;
| 1. Observatlon an 12/11/2017 &t 10:04 AM malntenance asslstant education complete on /818§
I . : ! by regional plant aps director. !
revealed two plenetrahons one I::y metal-clad 123.  Facility will initlate monthly prompt by ;
 cable penetration and one by 1% mstal pipe In 1/19/18 in TELS system to inspect integrity and ;
the 1 hour gypsum calling of the riser room. existence. Any Issues found non-compliant will be !
presented to QAP| committee for review and i
| 2. Cbservation on 12/11/2017 at 10:20 AM, resolutlon. _ |
revealed a protective cover missing on the doot 15 TheRimpoper gypsumpstencsin theilie ¢
hardware of the cross corridor door by room 41 rated ceiling of the emergency food storage room were |
) repaired by 12/28/17. \
1.31. No residents were affected 1
i 3. Observation ot 12/11/2017 at 11:01 AM. 1.3.2. Adminlstrator, Malntenance dlrector, {
i revaaled 2 Improper gypsum patches (blow out maintenance assistant education complete an 1/8/18
patches) in the fire rated ceiling of the emergency by regional plant ops director.
food storage roon. NEPA 101' B31.2" (2012 1.3.3. Facillty will initigte anngal prt?mpt by
Edmon) 1/19/18 in TELS system to inspect integrity and |
exlstence of gypsum patches will be audited annually i
. for proper applicatlon. Any Issues found non-compliant |
4, Qbservation on 12/11/2017 at 12:45 PM'. ) will be presented to QAPI commlttee for review and
revaalad an HVAC duct penetratlng the cellmg n any systematic changes.
the maintanance shop without a fire damper. 1.4, HVAC duct penetrating the ceillng In the ;
NFEPA 101, 8.3.5.7 (2012 Edition) NFPA 101, lmatmltle?{alnci/sr;/’;;mhwt a fire damper ordered tobe |
s nstalled by ’ §
9.2.1 (2012 Edition) NFPA S0A, 5.3.3.1 (2012 1.4.1 No resldents were affected 3
I Edition) '
. Continued on next page.. ‘
5. Observation on 12/11/2017 at 12:56 PM, !
1
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N 831 { Continued From page 1 N B34 1.4, Adminlstrator, Maintenance director, ;
malntenance assistant education complete on 1/8/18
revealed a peneh‘aﬂon not sealed properly by a by regional plant ops director.
bundle of wlres in the fire rated concrete block 143, Facility will initiate annual prampt by
. 1/19/18 in TELS systemn to inspect integrity and :
wall by room 38. NFPA 101, 8.3.5 (2012 Editmn) exlistence of all fire dampers. Any issues found non- :
. compllant will be presented to QAPI committee for
6. ObSGNQUOI"\ on 12/41/2017 at 12:57 PM, review and any systematlc changes.
revesaled the fire rated block wall by roam 38 was 15, Penetratian nat sealed properly by a bundle
not properly sealed at the deck. NFPA 101, of wires in the fire rated cancrete block wall by raam
8.3.6.5% (2012 Editlon) 38, Repalrs have been made by 1/12/18
1.5.1. No resldents were affected
y 15.2. Administrator, Malntenance director, ;
g 2 ) |
7, Observation on 12/11/2017 at 1:09 PN!‘ malntenance asslstant education complete on 1/8/18  }
revealad a penefration by a metal-clad wire and a by regional plant aps directar. :
penetration by an hsulted pipe not sealed in the 153,  Facility will initiate annual prompt by
fire rated concrete block wall by room 20. NFPA 1/19/18 In TELS system to inspect integrity and
1101, 8.3.5 (2012 Edition) existence, Any Issues found non-compliant will be
§ o presented to QAP| committee for review and any
| 8. Observation on 12/11/2017 at 1:10 PM, Fes Femiecebekanlionre s Eainet
revealed the fire rated concrete block wall by properly sealad at the deck. By 1/26/2018, the repairs |
room 20 was not sealed et the deck. NFPA 101, will be completed by certified vendor using 3M firestop |
} 8,3.8.6* (2012 Edition) engineering Judgement number 5B8439 that is based '
on assembly HW-D-0441.No residents were affected i
9. Observation o 1211/2017 al 1:16 PM. rairante avgsa scution complets an 116128 |}
T
reVealgg the flre rataclie ?nf{ﬁtedblo:k i\\;\ll::sxll by ) by regional plant aps director. i
room 28 was not sealed at the deck. PA 101, 156,  Facllity wil Initiate annual prompt by ]
6.3.6.5" (2012 Edition) 1/19/18 In TELS system to Inspect Integrity and i
. existence of all sealed gaps ot the deck. Any [ssues ]
Mainienance sfaff was present when theses found non-campliant will be presented to QAPI ;
deﬁcienciea were idenfifled and they were later committee for review and any systematlc changes. i
v . 1.6. Penetration by a retal-clad wire and a .
zgs?;gﬁ:ggg ,?g lgﬁ%%qil;ltmmmmr du"ng the exit penetration by an Insulated pipe not sealed in the fire &
* rated concrete block wall by room 20 has been repaired :
as of 1/11/18. i
1.6.1. Na retidents were affected
1.6.2. Administrator, Maintenance director,
malntenance assistant education complete on 1/8/18
by reglonal plant ops director.
1.6.3. Facllity will Inltlate annual prompt by
1/19/18 In TYELS system ta Inspect Integrity and
existence of penetrations by a metal-clad and
penetration by an insulsted pipe. Any issues found non-
compliant will be presented to QAP committee for
review and any systematic changes.
I Contlnued on next page... {attachment)
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1.7 Flre rated block wall by room 20 was
not praperly sealed at the deck_ By
1/26/2018, the repairs will be
completed by certified vendor using 3M
firestop engineering judgement number
588439 that Is based on assembly HW-
D-0441.

1.7.1 No residents were affected

172 Administrator, Maintenance
director, maintenance asslstant
education complete an 1/8/18 by
regional plant ops director.

173 Facility will Inltlate annual prompt
by 1/19/18 in TELS system to inspect
integrity and existence of all sealed gaps
at the deck. Any issues found non-
compllant wlll be presented to QAPI
committee for review and any
systematic changes.

1.8 Fire rated block wall by room 28 was
not properly sealed at the deck. By
1/26/2018, the repairs will be
completed by certified vendor using 3M
firestop enginearing judgement number
588439 that is based on assembly HW-
D-0441.

181 Na resldents were affected

1.8.2 Administrator, Malntenance
director, malntenance assistant
education complete on 1/8/18 by
reglonal plant ops director,

1.83 Facility will initiate annual prompt
by 1/19/18 In TELS system ta Inspect
integrity and existence of all sealed gaps
at the deck. Any Issues found non-
compliant will be presented to QAPI
committee for review and any
systematic changes.
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